PSEG Nuclear LLIC .
PO. Box 236, Hancpcks Bridge, New Jersey 08038-0236

& PSEG

Nuclear LLC

LR-E04-0180

April 20, 2004

New Jersey Department of

Environmental Protection

Division of Water Quality

Bureau of Permit Management

P.O. Box 029

Trenton, NJ 08625-0029

Certified Mail Number 7003 0500 0003 4363 8855

NEW JERSEY POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORTS '

SALEM GENERATING STATION

PERMIT NO. NJ0005622

Attached is the Discharge Monitoring Report for Salem Generating Station containing
the information as required in Permit No. NJ0005622, for the month of March 2004.

This report is required by and prepared specifically for the Environmental Protection
Agency (EPA) and the New Jersey Department of Environmental Protection (NJDEP). It
presents only the observed results of measurements and analyses required to be
performed by the above agencies. The choice of the measurement devices and
analytical methods is controlled by EPA and NJDEP, not by the company, and there are
limitations on the accuracy of such measurement devices and analytical techniques
even when used and maintained as required. Accordingly, this report is not intended as
an assertion that any instrument has measured, or any reading or analytical result
represents, the true value with absolute accuracy, nor is it an endorsement of the
suitability of any analytical or measurement procedure.

Sincerely,
‘Michael H. Brothers :

Vice President
Site Operations

Attachments~ - _ , ’ jﬁlﬁ

95-2168 REV 7/99



NJPDES Report

_ March 2004

C Executive Director - DRBC
USNRC — Document Control Desk Unit#1-50-272 Unit#2-50-311
Manager - Nuclear Safety & Licensing
C. McAuiliffe, Esq.
D. Hurka
E. Keating
SCHO04-013



o

NJPDES Report
Explanation of Deviations
March 2004

The following excursions are included in the attached report and are explained below.
Excursions have not endangered nor significantly impacted public health or the
environment.

DSN_NO. EXPLANATION

None



COUNTY OF SALEM
STATE OF NEW JERSEY

[, Michael H. Brothers, of full age, being duly sworn according to law, upon my
oath depose and say:

1.

| Michael H. Brothers, Vice President of Site Operations for PSEG
Nuclear, and as such, am authorized to sign Salem’s Discharge
Monitoring Reports submitted to the New Jersey Department of
Environmental Protection pursuant to the Station’s New Jersey
Pollutant Discharge Elimination System permit.

| have reviewed the attached Discharge Monitoring Reports. Pursuant
to N.J. A. C. 7:14A-2.4, | certify under penalty of law that | have
personally examined and am familiar with the information submitted in
this document and all attachments and that based on my inquiry of
those individuals responsible for obtaining the information, | believe
the submitted information is true, accurate and complete. | am aware
that there are significant penalties for submitting false information
including the possibility of fine and imprisonment.

The signature on the attached Discharge Monitoring Reports is my
signature and | am submitting this affidavit in satisfaction of the
requirement that my signature be notarized.

/147?/_\v

Michael H. Brothers .
Vice President
Site Operations

Sworn and subseribed before me
this ZQ day of {2004 -

erl‘ [\ -—)J:I Af’?l/\

W({ &;WLMsSI AN %ﬂ/ru/

Rl [200%



: l
New Jersey Department of|Environmental Protection Pr46si4
Division of Water Quality

Surface Water Discharge Monittoring Report Submittal Form
|

NJPDES PERMIT MONITORING PERIbD MONITORED LOCATION:

: Month | Day Year Month | Day Year
NJ0005622 D o i Doy | Xei || FACA - SW Outfall FACA
!
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSEG NUCLEARLLC| PSEG NUCLEARLLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NECK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY:Southern/Salem County -
CHECK IF APPLICABLE: D No Discharge this Monitoring Pcriod D Monitoring Report Comments Attached

WIIO MUST SIGN The highest ranking official having day-to-day mamgeml and operational responsibilities for the dxschargmg facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second ceruf cation at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the|contracted entity shall sign the certification.

I certify under pcnalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for oblzumng the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false mfonnauon, including the possibility of fine and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provnd‘es for pemltxes up to $50,000 pcr violation.

Michael H. Brothers, Vice President Site Operations | N/A

|
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
v //1/\ . 04/20/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER AUT\OR!ZFD AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHIONE NUMBER
*For a local agency where the highest rankmg operator does not have the ability to authorize capital expenditures and hire personnel, a person havmg that responsibility o
person designated by that person shall sign the following certification:

1 certify under penalty of law and in accordance thh N.J. S A, 58:10A-6F(5) that I have teceived and reviewed the attached discharge monitoring reports.
NIA A A N/A N/A N/A

NAME AND TITLE ‘ SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report |

| Pl a6814
PERMIT NUMBER: MONITORED LOCATION: MONITORING EERIOD: FACILITY NAME:

}
NJ0005622 FACA SW Outfall FACA 3/1/2004 TO 3/31/2004 PSEG NUCLEARLLC

|

PARAMETER QUANTIT"Y OR LOADING UNITS i QUALITY OR CONCENTRATION UNITS gg /F\:EESYSOIE SwﬁéE
Temperature, sapLe |
oC MEASUREMENT sevnee sestie e O |Continupus| Con 77/</
00010 G \ 'PER""' 5 LTIy DEG_c CDhﬁndous' V
Raw Sew/influent R,EOUTREMENT
Temperature,
SAMPL E1222 2] f 211129
oC
00010 1 DEG.C
Effluent Gross Value
AIATEN Y ik
Temperature,
SAMPLE hdddd (211229 hbhtd
oC O| 4y | e 7o
00010 2 DEG.C 1/Day
Effluent Net Value ;
S

Lab Certification #
99999 99
Lab

Comments: If there are any questions In regards to the monitoring report form, please contact Susan

Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep.state.nj.us".

Pre-Print Creation Date: .1/ 1/2004

Page 1 of 1




New Jersey Department of Environmental Protection ’ Pl46814
Division of Water Quality’ '

Surface Water Discharge Monitoring Report Submittal Form
|

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
' Month | Day Year Month] Day Year -
NJ 0005622 3 0 004 To 3 | 31 5008 FACB - SW Qutfall FACB
’ |
PERMITTEE: =~ = LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSEG NUCLEARLLGQ PSEG NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NECK RD LOWER ALLOWAYS|CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

.HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern /|Salem County
CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

WIIO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability t'o authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second cemf' cation at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of thé contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtzumng the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false lnformalmn including the possibility of fine and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provx&es for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Site Operations l N/A

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

' 04/20/2004 856-339-2900

~—
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by Ihat person shall sign the following certification:

I certify under penalty of law and in accordance with N. J S.A. 58: 10A-?\lj’;5) that I havelreceived and reviewed the attached discharﬁ:/ R!oniton'ng reports.

N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




- . . |
Surface Water Discharge Monitoring Report ‘ Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

f -
NJ0005622 FACB SW Outfall FACB ~ 3/1/2004 TO 3/3?/2004 PSEG NUCLEARLLC
' \ .| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS ; QUALITY OR CONCENTRATION UNITS gg ANELYSIS TYPE

Temperature, -~ |
oC MEASUREMENT desese saete peeees g 8 O |ConZihuwns Conrr/i
00010 G " gnii DEG.C Continuous’
Raw Sewl/influent REQUIREMENT. | :

P :.i:.m: Ol o LR RN e R FAS 0 5w WS,
Temperature, J— l
oc MEASUREMENT LT3 311 hebd e sadll] /J‘: 7
00010 1 seeeee DEG.C
Effluent Gross Value

| Ficit
Temperature, AMPLE
oC hessee abotan 0 //pa)/ 6/;1,470
00010 2 : A/Day’ CALCTD?
seosen DEG.C ’

Effluent Net Value -
Lab Certification #
99959 99
Lab

Comments; If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep.state.nj.us".

Pre-Print Creation Date: 1/1/2004

Page 1of 1




|

| .
New Jersey Department of Environmental Protection P1 46814
Division of Water Quality

Surface Water Discharge Mon;itoring Report Submittal Form
|

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year 1\10““11: Day Year -
NJ0005622 D e o [ D& Y | IFACC - SW Outfall FACC
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSEG NUCLEARLLC| ' PSEG NUCLEARLLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NECK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern / Salem County
‘CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a ]00::11 agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-mnking official of the'I contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obl'nnmg the information, 1 believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provxdles for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Site Operations | N/A

|
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

. 12004 856-339-2900
) /g’_\ 04/20

. N .
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR ’LIC;LENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility o1
person designated by that person shall sign the following certification: '

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have received and reviewed the attached discharge monitoring reports.
N/A. N/A | N/A N/A

NAME AND TITLE . SIGNATURE ) DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report | Pl 45814
|
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME:
NJ0005622 FACC SW Outfall FACC 3//2004 TO 3/31/2004  PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION unis | RO FREQ.OF | SAReT

Flow, In Conduit or

Thru Treatment Plant
50050 G

SAMPLE
MEASUREMENT

v,

1 PERMIT

‘aehen (222173

P | vabed i
YO A A

) ik ’ MGD sesose
Raw Sew/influent .a:enmevum,
; | Ae3e s Ak
Thermal Discharge eampLE i
- LI TY S Shdobd bhbbed

Million BTUs per Hr MEASUREMENT /3799 /877 G2
Effluent Net Value R.E. O uem'

A ety
Lab Certification #

SAMPLE

MEASUREMENT /7 327 o‘ 3 /
99999 99 OR
Lab

Comments: If there are any questions In regards to the monitoring report form, please contact Susan Rosenwinke! of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi @dep.state.nj.us".

Pre-Print Creation Date: 1/1/2004

l
|

Page 1of 1
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' .
New Jersey Department of Environmental Protection Pl 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form
|

NJPDES PERMIT : MONITORING PERIOD MONITORED LOCATION:

' Month | Day | Year Month Day Year .

NJ0005622 nth [ Doy [ Yoo | [Monti] Doy I Vear |}0qgc: . SW Outfall 48C
PERMITTEE: . LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSEG NUCLEAR LLG PSEG NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NECK RD LOWER ALLOWAYS;CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern /{Salem County

CHECKIF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managcri!al and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a locial agency, the highest ranking operator of the treatment works shall sign
.the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second ceruﬁcatxon at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of thc contracted entity shall sign the certification.

I certify under pcmlty of law that I have personally examined and am f'\mll|a|r with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for oblammg the information, I belicve that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false mfonnatlon. including the possibility of fine and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provullcs for pennlues up to $50,000 per violation.

Michael H. Brothers, Vice President Site Operations ] N/A
1
NAME AND TITLE OF PRINCIPAL E T OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
: W , l - 04/20/2004 856-339-2900
' .
SIGNATURE OF PRINCIPAI%XECUTIVE OFFICER, AUESK_IZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest ranking operator does not have the ability to duthorize capital expenditures and hire personnel, a person having that responsibility o1
person designated by that person shaII sign the following certification:

I certify under penalty of law and i in accordance with N.J.S. A 58: lOA-6l\l;§/5\) that I havelreceived and reviewed the attached dlschan\le monitoring reports.

N/A N/A

NAME AND TITLE - SIGNATURE DATE AREA CODE/PHONE NUMBER

l
l
!
|
l
|
!




Surface Water Discharge Monitoring Report

| Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING F:'ERIOD.' FACILITY NAME:
NJ0005622 048C SW Outfall 48C 3/1/2004 TO 3/3:1/2004 PSEG NUCLEARLLC
- PARAMETER QUANTITY OR LOADING UNITS : QUALITY OR CONCENTRATION Sw’f”EE
Flow, In Conduit or ;
Thru Treatment Plant S e CALETD

50050 1
Effluent Gross Value

MGD

o | EpAVEALNEEG

Sollds, Total

Suspended
00530 1
Effluent Gross Value

P2 2223

[T

g,

N

5 F
Py T T
(RO kan (R LR L RILE

Nitrogen, Ammonia

Total (as N)
00610 1
Effluent Gross Value

L1212

LYTTYNN

ST

St Y

Petroleum

Hydrocarbons
00551 1
Effluent Gross Value

R22211 3

o,

y
]

satase

Carbon, Tot Organic-

(ToC)
00680 1
Effluent Gross Value

EITTT ]

o Pt
ZAS LD TC) St

ersede

Lab Certification #

99999 99
Lab

Comments: If there are any questions in regards to the monitoring report form, please contact Susan'Rosenwinkel of the BPSP - Reglon 2 at (609)292-4680 or via email at "srosenwi@dep.state.nj.us".

Pre-Print Creation Date: 1/1/2004

i
|
i
I

Page 1of 1
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|
New Jersey Department of{Environmental Protection Pl 46814

Division of Water Quality
Surface Water Discharge Moni:toring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day Year -
NJ0005622 onth | Day o Year | - \Monthi Day | Year |l481A - SW Outfall 481A
PERMITTEE: : LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC " PSEG NUCLEARLLC| . PSEG NUCLEARLLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21 -
ALLOWAY CREEK NECK RD . LOWER ALLOWAYS CREEK, NJ 08038- OOOO HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern / Salem County
CHECK IF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

WIHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a loca|l agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability toauthorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

: I
I certify under penally of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false 1nformauon including the possibility of fine and/or lmpnsonment pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act providés for penalties up to $50,000 per violation,

Michael H. Brothers, Vice President Site Operations N/A

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR

T
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/THONE NUMBER
*For a local agency where the highest ranking operator does not have the ability to athorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:
|

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have received and reviewed the attached discharge monitoring reports.
N/A N/A N/A

*LICENSED OPERATOR . GRADE AND REGISTRY NUMBER (IF APPLICABLE)
' 04/20/2004 856-339-2900

= e L] - —

N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER

|
!
|
l
!




Surféce Water Discharge Monitoring Report

| Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING F‘.’ERIOD: FACILITY NAME:
NJ0005622 481A SW.Outfall 481A 3/1/2004 TO 3/3:1/2004 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS i QUALITY OR CONCENTRATION UNITS gg KSES\(?,; Swgés
Flow, In Conduit or SAMPLE |
Thru Treatment Plant “E‘ASUREMENT 6/6 '2" 17’ 76 s e e 0 //[)ﬂ V eAxcrO
50050 1 MGD sone
Effluent Gross Value
pH SAMPLE bty Py Py YY g
MEASUREMENT
00400 1 W ]

Effluent Gross Value

. REQUIREMENT

NSV

nee

o

Rt B, T3 R
[ens237e

Intake From Stream

shanne

; RYRE: A~
T e e PN ISV S s r b e ‘ym?‘?&w‘ 3
H
P MEASSAUN:!PEL:ENT hhdRay (T2 1] [TYIT Y /
//We e
00400 7 " :

Effluent Gross Value

eheese

LC50 Statre 96hr Acu

: SAMPLE hbdhd annhen LITTTL ]
Cyprinodon
TANGA 1

Chlorine Produced

ME:SAU%?:ENT L2112 1Y PYTIL
Oxidants
.CPOX 1 theddd
Effluent Gross Valuve
Option 1 i Ry
Chlorine Produced

ME:;\:RN:L:EM desien ey
Oxidants )
*CPOX 1 ,~;ERMH“‘ Chased
Effluent Gross Value REQUIREMENT.
Option 2 i

i
I
)
|
!

Comments: The permittes is required to perform acute toxicity testing on a minimum of one represen

tative CWS outfall while DSN 48C Is bein

g routed to that outfall,

Pre-Print Creation Date: 1/1/2004

!
|
!
}
I
1

Page 10f2




Surface Water Discharge Monitoring Report | Pl 45814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 481A SW Outfall 481A 3/1/2004 TO 3/315/2004 PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS : QUALITY OR CONCENTRATION UNITS 22 ;ﬁgg\(gg Sw:'éE
Temperature, AMPL 3
MEASSUREMEENT satadd hansed t'
oC
00010 1 soesen DEG.C

Effluent Gross Value

Lab Certification #

99999 99
Lab

|
l
|
|

Comments: The permittee Is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Pre-Priat Creation Date: 1/1/2004

Page2of2

L]




|
i
'.
New Jersey Department of Environmental Protection P146814

Division of Water Quality
Surface Water Discharge Moni'ltoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Monthi Day Year - '
NJ0005622 nih 1 Doy e P Doy | YN 11482A - SW Outfall 4824
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSEG NUCLEAR LLC| PSEG NUCLEARLLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NECK RD ' LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern /iSalem County

CHECKIF APPLICABLE: . D No Discharge this Monitoring Period D Monitoring Report Comments Attached

WIHO MUST SIGN . The highest ranking official having day-to-day manageriz;l and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of thf:I contracted entity shall sign the certification.

I certify under penally of law that I have personally examined and am famlhar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtammg the information, I believe that the information is true, accurate and
complete. 1am aware thdt there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jerscy Water Pollution Control Act prowd'cs for penalties up to $50,000 per violation,

Michael H. Brothers, Vice President Site Operations i N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR . GRADE AND REGISTRY NUMBER (IF APPLICABLE)
ﬁd VF\ | 04/20/2004 856-339-2900
—
SIGNATURE OF PRINC!PAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LIGENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

*For a local agency where the highest ranking operator does not have the ability to a'ulhonze capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification: ‘

|

}

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have received and reviewed the attached discharge monitoring reports.
A

N/A - N/A N/A

NAME AND TITLE ’ SIGNATURE " DATE AREA CODE/PTHONE NUMBER

|
|
|
i
|
I
|




Surface Water Discharge Monitoring Report i Pl 46814
PERMIT NUMBER: MONITORED LLOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A 3/1/2004 TO 3/31:/2004 PSEG NUCLEAR LLC
| no.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS i QUALITY OR CONCENTRATION UNITS | x| ANALYSIS TYPE
Flow, In Conduit or SAMPLE |
MEASUREMENT L/ 2 3 ?IQQI. LYY E221222]

Thru Treatment Plant
50050 1
Effluent Gross Value

MGD

ae
R

LI

Intake From Stream

AN e b

AR AN L Y s

pH [
MEASJ‘R’ELMENT rhhbbe R ',7. 3 habads 9. 0
00400 1 covenn su
Effluent Gross Value
H
° MEASSA\::!?MEENT bbbl Lhbbbid weores
00400 7 i XTI SU

Effluent Gross Value

DAL AR oot oo, T
LC50 Statre 96hr Acu
ME:S‘UIQPELM!ENT LTXT21 *hddan aeddad FYPTYYs
Cyprinodon
TANGA 1

%EFFL

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 1

SAMPLE

whdddy

sndaed

hhean

Chlorine Produced

Oxidants
*CPOX 1
Effluent Gross Value
Option 2

SAMPLE
MEASUREMENT

12 12] .

Shhkhd

I
B}

v pERMIT ™
REQUIREMENT |

s
tainiys,

et Car P,

shdsan

Comments: The permittee s required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall. .

Pre-Print Creation Date: 1/1/2004

Page 1 of 2




Surface Water Discharge Monitoring Report ' Pl 46814
]
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 482A SW Outfall 482A 3/1/2004 TO 3/31/2004 .PSEG NUCLEARLLC
- NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS ! QUALITY OR CONCENTRATION UNITS | ex.| ANALYSIS TYPE
Temperature, wPLE '1
oC MEASUREMENT warbes detter : o //pj/ Cow /v
00010 1 "t:p‘gn;‘ﬁ'\‘ ; Y DEG.C ?
Effluent Gross Value RECUREMENT
Lab Certification #
SAMPLE
MEASUREMENT
99999 99  peRbi
Lab o)

Comments: The permittee Is required to perform acute toxicity testing on a minimum of one represent

tive CWS outfall while DSN 48C is being routed to that outfall. .

- —g | ——,— - ————————

Pre-Print Creation Date: 1/1/2004

Page2 of 2




i
|
New Jersey Department of{[Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Moni!toring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Month | Day Year Month | Day Year -

NJ0005622 nth | Doy | Yeur | P Dav o Yer [1483A - SW Outfall 483A
PERMITTEE: : LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSEG NUCLEARLLC| PSEG NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD : PO BOX 236/N21 :
ALLOWAY CREEK NECK RD : LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038 | f
|

REGION/ COUNTY:Southern/ $alem County
CHECK IF APPLICABLE: D No Discharge this Monitoring Period | D Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day manageriai and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to opcrate the treatment works, the highest-ranking official of the'contmcted entity shall sign the certification.

1 certify under penally of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false mformauon. including the possibility of fine and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act prov1d|es for penaltles up to $50 000 per violation,

I

Michael! H. Brothers, Vice President Site Operatlons P N/A ST
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR .- GRADE AND REGISTRY NUMBER (IF APPLICABLE)
M‘T d——\ 1 04/20/2004 856-339-2900
" SIGNATURE OF PRINCIPAL EXECUTIVE omCER, AUTIIORIZED 'AGENT, OR *LICENSFD OPERATOR DATE . - - _AREA CODE/PHONE NUMBER .-

*For a local agency where the highest rankmg operator does not have the abthry to amhonze capital expendmlres and hire personnel, a person having that responsibility o
person des:gnated by that person shall sign the following certification:

I certify undcr penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have received and reviewed the attached discharge monitoring reports.
N/A

N/A N/A N/A

NAME AND TITLE : SIGNATURE DATE AREA CODE/FHONE NUMBER




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 3/1/2004 TO 3/31f/2oo4 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS . QUALITY OR CONCENTRATION UNITS g% Xﬁﬁf\;g’,g swgée
Flow, In Conduit or J— ;
Thru Treatment Plant HERSUREMENT 3 ‘/9 798 ‘ o - o //0 °/ Crsero

50050 1
Effluent Gross Value

MGD

YT LY

'l"“CALCTDW :

pH

00400 1
Effluent Gross Value

a2 lll]

hebda

senee

1222273

pH

00400 7
Intake From Stream

antde

ELILT 2]

'5;*

BERTAAOS
5 :"-umlrfaw:n

sty

222411

2o
é’s.*r\r“

Chilorine Produced

SAMPLE

Effluent Gross Value

MEASUREMENT ST T) e
Oxidants '
.cpox 1 FIZIIT)
Effluent Gross Value
Option 1
Chlorine Produced
(21111 shbded
Oxidants
'CPOX 1 L. esdsdd
Effluent Gross Value ,Rzgmﬁ E«f ]
Option 2 P ]
Temperature,
MEASSAUMRPE';IEENT shbdda (121111
oC
00010 1

savdes

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel :of the BPSP - Reglon 2 at (609)292-4860.

Pre-Print Creation Date:

1/1/2004

Page 10of 2




Surface Water Discharge Monitoring Report ; -P146814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME:

NJ0005622 483A SW Outfall 483A 3/1/2004 TO 3/31/2004 PSEG NUCLEAR LLC

| NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS | QUALITY OR CONCENTRATION UNITS | ex.| ANALYSIS TYPE
Lab Certification # SAMPLE . \
weasvrenent| [/ 73 2 7 0év3/
99999 99 R B 5 R
Lab REQUIREMENT

ML

ST 3D gamg KT

e - i . m e = o n b e o e = o e + m— m—— o ——— i — o = i = e = = e - e— . —

Comments: Any questions In regards to the monitoring report form can be directed to S. Rosenwinkel

of the BPSP - Region 2 at (609)292-4860.

Pre-Print Creation Date: 1/1/2004

|
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|
New Jersey Department of;Environmental Protection Pr46814
Division of Water Quality
Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT ‘ MONITORING PERIOD MONITORED LOCATION:
Month | Day | Year Month | Day | Year )
NJ0005622 3 - o0 To 3 3T 008 484A - SW Outfall 484A
PERMITTEE: . . LOCATION OF AéTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC; PSEG NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD , PO BOX 236/N21 ,
ALLOWAY CREEK NECK RD LOWER ALLOWAYS CREEK, NJ 08038-0000  HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038 : I

REGION / COUNTY: Southern / Salem County
U
CHECK IF APPLICABLE: D No Discharge this Monitoring Period i D Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day manageriai and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the lughest-rankmg official of the'contracted entity shall sign the certification.

1 certify under pem]ty of law that I have personally examined and am famxlnr with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtammg the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting falsc information, including the possibility of fine and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provndc‘as for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Site Operations | N/A

|
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR; *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
St N ! 04120/2004 856-339-2000

hae o \\ i
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest rankmg operator does not have the ability to authonze capital expenditures and hire personnel, a person havmg that responsibility o1
person designated by that person shall sign the following certification: i

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have received and reviewed the attached discharge monitoring reports.
N/A N/A | N/A N/A

NAMEANDTITLE SIGNATURE DATE AREA CODE/PHONE NUMBER

-




Surface Water Discharge Monitoring Report ; - Pl46814

(

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 484A SW Outfall 484A 3/1/2004 TO 3/31/2004 PSEG NUCLEAR LLC
| No.| FREQ.OF SAMPLE

. PARAMETER QUANTITY OR LOADING UNITS ,  QUALITY OR CONCENTRATION UNITS | ex.| ANALYSIS TYPE
i

Flow, In Conduit or AMPLE

Thru Treatment Plant MEASU”EMEW (721112 dehddd hdddn cﬂ‘ o;‘o

50050 1 Meo

Effluent Gross Value

pH SAMPLE RI1T12) thtbdd 2211 1Y g /

00400 1 ahbbse sU

Effluent Gross Value

pH SAMPLE E111223 221217 L2122 717

MEASUREMENT

00400 7 su

Intake From Stream OIS

LC50 Statre 96hr Acu .

. SAMPLE .

cypriaodon MEASUREME"T (X311 EIYI11Y abddd . shandd

TANSA 1 essssde %EFFL

Efffuent Gross Value

Chlorine Produced -

" SAMPLE EI2 2223 E1221 1)

Oxidants MEASUREMENT

.cpox 1 . P;l;u}r ";:‘ 3 LTI 2 0-5 MG

Effluent Gross Valie FEOUTENENT: 01DAMX : :

Option 1 oL

Chlorine Produced .

SAM?LE bbb d dhdddd

oxidants MEASUREMENT .

‘CPOX 1 i -;,Eg,;;* earees MGL

Effluent Gross Value REQUIREMENT. :

Option 2 B o] R A

Comments: The permittee is required to petform acute toxicity testing on a minimum of one representative CWS outfall whila DSN 48C is being routed to that outfall,

i
]
i

[ Page 1of2

Pre-Print Creation Date: 1/1/2004




]

Surface Water Discharge Monitoring Report i Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

|
NJ0005622 484A SW Outfall 484A 3/1/2004 TO 3/31/2004 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS ! QUALITY'OR CONGENTRATION units | RO FREQOR | SVRE
Temperature, : :
MEASSAU’;?:ENT cadanh . hesse o'hn. 0 //00 c’/‘/f//(/

oC /

00010 1 8y’

Effluent Gross Value

sodbee

DEG.C

Lab Certification # SAMPLE

MEASUREMENT | |7} 327
99999 99
Lab

Comments: The permittes is required to perform acute toxicity testing on a minimum of one representaiive CWS outfall while DSN 48C Is being routed to that outfall.

»
?

Pre-Print Creation Date: 1/1/2004

I
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{
| 4
New Jersey Department of Environmental Protection Pl146814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
: Month | Day Year Monih.| Day Year -
NJ0005622 i Doy 4 e | Pronth Day | Yo {14854 - SW Outfall 485A
PERMITTEE: : LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC! PSEG NUCLEARLLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NECK RD LOWER ALLOWAYS CREEK, NJ08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 03038 !
[}
!

REGION / COUNTY: Southern / Salem County

CHECKIF APPLICABLE: |:| No Discharge this Monitdring Period . D Monitoring Report Comments Attached

WIIO MUST SIGN The highest ranking official having day-to-day managerial and operati;mal responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a Ioc:il agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second cemf‘ cation at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of lhe contracted entity shall sign thc certification,

I certify under penalty of law that I have personally examined and am familiar with the information subrmtted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant-
to N.JLA.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provndes for pemltxes up to $50,000 per violation.

Michael H. Brothers, Vice President Site Operations ,. N/A

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OI:{ *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
. . .

' 04/20/2004 856-339-2900
Lz //ﬁ\_ :

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest ranking operator does not have the ability to authonze capital expenditures and hire personnel, a person having that responsibility o1
person designated by that person shall sign the following certification:

I cetify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have received and reviewed the attached discharf\cl: monitoring reports.
N/A N/A . IA N/A

6
i
1
|
)
NAME AND TITLE - SIGNATURE | DATE AREA CODE/PHONE NUMBER
l
1
[
|




Surface Water Discharge Monitoring Report | Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 485A SW Outfall 485A 3/1/2004 TO 3/31/2004 PSEG NUCLEARLLC
; i FREQ. OF SAMPLE
PARAMEfER QUANTITY OR LOADING UNITS : QUALITY OR CONCENTRATION UNITS g()z ANALYSIS TYPE
Flow, In Conduit or AMpLE !
- hadden warhrn ebdan
Thru Treatment Plant MEASUREMENT '/‘5 7 ChLerD
50050 1 ' e ‘REPORT- MGD
Effluent Gross Value -’,’ E?'-‘?!R.Eys.vi
' A et | T
pH
SAMPLE N [YTYTI1) ahased whhhad
MEASUREMENT
00400 1 seonee su
Effluent Gross Value
PH SAMPLE
MEASUREMENT (121213 22113 h hhdid
00400 7 R SU
Intake From Stream
L C50 Statre 96hr Acu
SAMPLE . *hikdid ’ Rii1221 ! N R21171 ) dedkdd
MEASUREMENT
Cyprinodon
TANSGA 1 , senese *,EFFL
Effluent Gross Value
Chlorine Produced .
SAMPLE (12312 . L2222 'll’..'
Oxidants
*CPOX 1 sovees
Effluent Gross Value
Option 1
Chlorine Produced
MEASSAUMRPE';‘EE"T R tddtid AN
Oxidants .
*CPOX 1 eovees
Effluent Gross Value
Option 2

I

f
i

Comments: The permittee s required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C Is being routed to that outfal.

Pre-Print Creatlon Date; 1/1/2004 ' l Page 1of 2




Surface Water Discharge Monitoring Report | Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

N.J0005622 485A SW Outfall 485A 3/1/2004 TO 3/31/2004 PSEG NUCLEARLLC

PARAMETER QUANTITY OR LOADING UNITS : * QUALITY OR CONCENTRATION UNITS ';_2 ini&g; SQ_W,’EE
Temperature, . !
MEASAI.:::;L:ENT rhboak LTYYIY)
oC
00010 1 NSOy

Effifuent Gross Value

REGUIREMENT.

Lab

Lab Certification #

99999 99

.
i
i
|
'
]
'
]
i
i
!
1
¥
.

Comments: The permittee Is required to perform acute toxicity testing on a minimum of one represent

ative CWS outfall while DSN 48C Is being routed to that outfall,

Pre-Print Creation Date: 1/1/2004
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i
‘ 1
New Jerscy Department of Environmental Protection P146814
Division of Water Quality

Surface Water Discharge Mnnftoring Report Submittal Form
t

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

- . {{ Month | Day Year Month ] Day Year -

NJ0005622 i Dy Yo o [l Dar L Yewr ASGA - SW Outfall 436A
PERMITTEE: . LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSEG NUCLEAR LLC! PSEG NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21 ‘
ALLOWAY CREEK NECK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038 , I

1
4 REGION / COUNTY: Southern / Salem County
. |
CHECKIF APPLICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

. WIIO MUST SIGN The highest ranking official having day-to-day manageriél and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a loc:fxl agency, the highest ranking operator of the treatment works shall sign
the certification, Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under pennlty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and

that, based on my inquiry of those individuals immediately responsible for obtammg the information, I believe that the information is true, accurate and

complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
.10 N.JLA.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provndes for penalhes up to SSO 000 per violation.

Michael H. Brothers, Vice President Site Opérations " - - * - N/A . R
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, Qf} *LICENSED OPERATOR  GRADE AND REGISTRY NUMBER (IF APPLICABLE)
Z — ' L 0412012004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR "L!CENSI‘D OPERATOR . DATE . ° " AREA CODE/PHONE NUMBER. ’

*For a local agency where the h:ghest rankmg operator does not have the abxluy to authonze capxlal expendnures and hire personnel, a person havmg that responsibility o1
person designated by that person shall sign the follawmg cemﬁcatmn i

I cemfy under penalty of law and in accordance with N.1.S A 58 lOA 6F(5) that I'have
N/A N/A

received and reviewed the attached discharge/monitoring reports.
’ N/A .

N/A

NAMEAND TITLE - SIGNATURE

1
1
!
:
| .
, DATE AREA CODE/PHONE NUMBER
!

I




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING F:EHIOD: FACILITY NAME:
NJ0005622 486A SW Outfall 486A 3/1/2004 TO 3/31/2004 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS i QUALITY OR CONCENTRATION UNITS ';‘,3; ESEEY'S,’; S’T‘“Y",E’EE
Flow, In Conduit or SAMPLE L
Thru Treatment Plant HERSCREMENT 418 - o o CakLerd

50050 1
Effluent Gross Value

" MDL, -\\'~

‘&b v xS A

PRy oS e

(aCEins

MGD

pH

00400 1
Effluent Gross Value

SAMPLE
MEASUREMENT

LAY Y Y P I

*ho0ee

cddtae

pH

00400 7
Intake From Stream

‘hdddd hedeAN

essese

hiddkid

Chlorine Produced .

. SAMPLE R 27222 RSP EE
Oxidants
*‘CPOX 1 ) esoesn
Effluent Gross Value
Option 1 e
Chlorine Produced

M::s,::fz?nfzm bbb pereee

Oxidants
*CPOX 1 et
Effluent Gross Value R f"."ﬂm,m
Option 2 EEMol T
Temperature,
oC
00010 1 YY)
Effluent Gross Value

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel'of the BPSP - Region 2 at (609)292-4860.

f
I

Pre-Print Creation Date: 1/1/2004 - ; Page 1of2




Surface Water Discharge Monitoring Report ! Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PTERIOD: FACILITY NAME:
NJ0005622 486A SW Outfall 486A 3/1/2004 TO 3/31/2004 PSEG NUCLEAR LLC
MP
PARAMETER QUANTITY OR LOADING UNITS : QUALITY OR CONGENTRATION UNITS gg_' m&&g,‘; S?—YPEE

Lab Certification # !
SAMPLE
MEASUREMENT

99999 99
Lab

!

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinke!'of the BPSP - Region 2 at (609)292-4860.

Pre-Print Creation Date: 1/1/2004

Page 2 0f2




[}
: .
|
New Jersey Department of Environmental Protection : Pl 46814
Division of Watcr Quality
Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Month | Day Year Month | Day Year
NJ0005622 nth 1 Doy | Year |\ Month Day | Vear 4878 - SW Outfall 4878
PERMITTEE: - LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEARLLC, . PSEG NUCLEARLLC
- PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NECK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

' i
REGION / COUNTY: Southern / Salem County
CHECK IF APPLICABLE: E No Discharge this Monitoring Period | D Monitoring Report Comments Attached

‘WIHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the ‘contracted entity shall sign the certification.

{

I certify under penalty of law that I have personally examined and am familiar. with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penaities for submitting false mformatmn, including the possibility of fine and/or imprisonment, pursuant -
to N.JLA.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act prov1dcs for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Site Operations i N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, 01{ *LICENSED OPERATOR  GRADE AND REGISTRY NUMRER (IF APPLICABLE)
\ -
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest rankmg operator does not have the ability to aurhonze capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:
!
I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have received and reviewed the attached discharge monitoring reports.
N/A N/A i N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER

|
I
|
|
I




New Jersey Department of Environmental Protection Pl 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Month | Day Year Month | Day Year -

NJ0005622 3 S 5008 To 3T 31T 2003 489A - SW Outfall 489A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC - PSEG NUCLEAR LLC PSEG NUCLEARLLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NECK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038 , ' :
!

REGION / COUNTY: Southern /iSalem County

CHECKIF APPLICABLE: D No Discharge this Monitoring Period, D Monitoring Report Comments Attached

WIHO MUST SIGN The highest ranking official having day-to-day managcn’hl and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification, Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking offi cial of thé contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provndes for penallles up to $50 000 per violation.

Michael H. Brothers, Vice President Site Operations '+ © "~ "I~ SO N/A

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFlCER AUTHORIZED AGENT, OR ‘LICENSED OPERATOR . GRADE AND REGISTRY NUMBER (LF APPLICABLE)

: i N © 04/20/2004 856-339-2900
U )g’_\ o .

SIGNATURE OF PRINCH‘AL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR ‘LICENSED OPERATOR . "DATE "~ .. AREA CODE/PHONE NUMBER '

*For a local agency where the highest raang operator does not have the ability to au!honze capital expenditures and hire personnel a person having that responsibility ot
person designated by that person shall sign the followmg cemf cation:

I certify undNe;A penalty of law and in accordance wnth N.JS.A. 58 lOA-6F§) that I havé received and reviewed the attached dlscharﬁe momtormg reports, N/A
l . .

NAME AND TITLE - SIGNATURE DATE . AREA CODE/PHONE NUMBER

]
|
i
!
|




Surface Water Discharge Monitoring Report

Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 489A SW Outfall 489A 3/1/2004 TO 3/31/2004 PSEG NUCLEARLLC

NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION EX.| ANALYSIS TYPE
Flow, In Conduit or SampLE
Thru Treatment Plant MEASUREMENT 0./3 '/-f 0./3 ‘/f . o\/ / M "'”’ Crke70
50050 1 MGD v b hit |
Effluent Gross Value
M N
pH SAMPLE ET 2122 R 22)
MEASUREMENT

00400 1

Effluent Gross Value

seevie

Solids, Total

Suspended
00530 1
Effluent Gross Value

SAMPLE

hetbed

shbpad

Petroleum

Hydrocarbons
00551 1
Effluent Gross Value

AMPLE

Sbdddan

e 4 7

seepee

Carbon, Tot Organic

(Toc)
00680 1
Effluent Gross Value

SAMPLE
MEASUREMENT

ARRRAN

enenss

Cnvh s, 3 SN
TV ey o
ot Wt Ve Frnd 3 SR

Lab Certification #

99999 99
Lab

QUIREMENT

e

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep.state.nj.us®.

Pra-Print Création Date: 1/1/2004
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